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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
II'EG. DIST. NO. Zﬁé ﬁ"rmmv REG. DIST. m.m Kegistrar's No 3/{

1957

State File No. 35619’

7

*This does not mean
the mode of dying, such
as keart failure, asthenia,
ete. It means the dis-
caze, injury, of complica-
tion which caused death,

ANTECEDENT CAUSE‘S

the underlying cauae last.

Morbid conditions, if any, glei
rize to the abooe cause (a) stating

BIRTH MO,
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wherm dueconssd lived, 11 innh-u anu before
a. COUNTY H owell a. STATE  J}issouri b. COUNTY H ow /d.ns-tou).
b. CITY ¢ G,T RURALand give | ¢, LENGTH OF | . CITY . I Feakitnce withis tiotts ot
OR STAY - OR it
TOWN ea.oe :-mlley e e Yre | Tows Peace Valley S5 T
d. FULL NAME OF (1f aot ia hospital or institution, give strect addresm or loeation) o. STREET (1f rural. give loeation) é /5
Nerionon residence ADDRESS 2% )
3 NAME OF “a. (Flrst) b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Yean)
{Typeor Priney  BLIJAH BROWNLOW THOMPSON s Qcte 27, 1957
5, SEX ] 6. COLOR OR RACE | 7. M:B%Rl%g. NEVER MARRIED. J | 8. DATE OF BIRTH 9. JGE (o yeansf i uwocm 1 vean {1 wan u ws,
. . (8 t 1 ontha | Dy B Min.
male white widowed . |[Feb. 13, 1864 [ 7 ]
10a. USUAL OCCUPATION ndofw 0b. IN- | 1. BIRTHPLACE . "/
2. USUAL OCC “ AT crau u(!c.n:::: dof work | 10b. KIND OF .BUSINESSD?Jg'I‘ I (Eisy aad State or Fareipn Conty) /' | 12, STHZEN OF WHAT
armer Jerchan retired Georgia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Thompson Rachel Cearle America J. Thompsaon
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. Do, KBOw it , Klve wa. d L
- A I, 1+ Y - Il none Charley Thompson, Twin Bridges,lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIDN mgghgmm
; I. DISEASE OR CONDITION B = £rew o3 men| - ONSET ANG DEATH
Lot oy o ot g | DIRECTLY LEABING TO na\m-(a, Gunshot: wourid in left“breast “"none

ag BUE T0 (8 _20 g&. shotgun discharge

DUE TO (¢)

II. OTHER SiGNIFICANT Ci

ONDITIONS

Conditions contributing to the dealh but nof
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?! 2.

WORK

976 X ves (1 wo D
21a. QLCRC&DENT sulgﬁe 21b. PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, farm, fagtory, street, offics bldg..era) . N
HOMICIDE reaidenne Peace Valley, Howell Missouri
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY AT WORK

2, I hereby certify that I attended the deceased Jrom

19 lo , 18

, that I last saw the deceased

alive on , 19 , and that death oceurred a!,,.ﬁ.._lﬁ.p'n Jrom the causes and on the date siated above.
R (Degree o title}A} 23b. ADDRESS | . DAJE SIGNED
EPUTY SHE o
BeTiNG B ‘:‘mézr’:ﬁ p West Plainsg, Mo. {10/ 30/;‘7
2e . 28b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) | (Biste)
(] . .
uriald . 0ct.30,1957| Pleasant _Jound Cem. Douglas County, Missouri

DATE REC'D BY LCCAL

=t-7™

yﬁnan's SIGNATHRE & -
G
icented Esnbllmar. Statement

MERAL DIRECTOR'S SIGNATURE

(

on Reverse Side)

ADDRE &3
THORNBURGH FUNC




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF By oo e eecaceeenasciessmesasssenaboccanas R Studer.;t Embalmer NO,.:vrcecunn...

working under my personal supervision..

Student............ ST A SRR Sighed /. LAA
Signature of Student Embalmer

Licensed Embaimer NOEB ........

P. O. Address. ée) PJ&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comnply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . _

1* this body is not embalmed, fact should be so stated above,




